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Application Number 


09/735,408 


\ 






Filing Date 


December 1 1 , 2000 




POWER OF ATTORNEY OR 


First Named Inventor 


Ronald K. Yamamoto 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


ISC9901U 


/ 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



25197 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



| I Firm or 

1 — 1 indivjtoi Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

fx] Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 


Pa*r^ Koch ,/ 


Signature 


"^B^ 


Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 



forms if more than one signature is required, see below*. 
H *Total of _4 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 


DECLARATION 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Mailing Address 4242 Quail Run Dr. 



Mailing Address 



aty Danville 



State 



CA 



ZiP 94506 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Paul S. 




Koch 




Inventor's 
Signature 



Date 



Residence: City 



Warwick 



State 



Rl 



Country 



us 



Citizenship 



Mailing Address 566 Tollgate Rd. 



Mailing Address 



City 



Warwick 



State 



Rl 



ZIP 



02886 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Application Number 


09/735,408 


\ 






Filing Date 


December 11, 2000 




POWER OF ATTORNEY OR 


First Named Inventor 


Ronald K. Yamamoto 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


ISC9901U 


J 



I hereby appoint: 

fxl Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



25197 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I I Firm or 

1 — 1 Individual Neme 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

fxl Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Ronald K. Yamamoto 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



H *Total of _4 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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Application Number 


09/735,408 


\ 






Filing Date 


December 11, 2000 




POWER OF ATTORNEY OR 


First Named Inventor 


Ronald K. Yamamoto 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 




<- 




Attorney Docket Number 


ISC9901U 


J 



I hereby appoint: 



f~xl Practitioners at Customer Number 25197 
OR 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



I I Firm or 

1 — 1 individual N^me 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

1x1 Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3 .71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 

SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 


s* 7mr ^ 


Date 





NOTE: Signatures of all the investors of assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



H 'Total of _4 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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Application Number 


09/735,408 


\ 






Filing Date 


December 11, 2000 




POWER OF ATTORNEY OR 


First Named Inventor 


Ronald K. Yamamoto 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


ISC9901U 


J 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 



25197 




Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



I I Firm or 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

fx! Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Michael fi^Jash 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



H *Total of _4 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




